
lishing a suitable memorial to Dr. Samuel Ful-
ler, the first doctor to acquire permanent set-
tlement on these shores?
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From a diagnostic viewpoint malignant
growths of the kidney demand the most thought-
ful consideration and often present the great-
est difficulties. If one is to entertain any hope
of cure or even of relief, the diagnosis cannot
be made too early. That such early recogni-
tion is generally impossible owing to the lack
of symptoms or to their vague nature is well
known. It is, therefore, desirable that any
facts which might be of assistance in the eluci-

-

dation of these, sometimes obscure problems
should be recorded.
The following cases came under my care re-

cently at the Massachusetts General Hospital.
Each teaches its lesson in the necessity for be-
ing constantly on the watch for the possibility
of the existence of a renal tumor with vague
or unusual symptoms.
Case 1. M. H., female, 44 years old, mar-

ried, white. Seen January 3, 1920, in consul-
tation with the West Medical service to which
the patient had been admitted. P. H.—Nega-
tive. P. H.—Unimportant. P. I.—For five
or six months an "all gone" feeling in the
lower back, but no definite pain. Profuse night
sweats during this period. No cough or fever.
About one month ago dull, dragging pain be-
gan in lower back and has persisted to date.
Patient was obliged to go \to bed. Hematuria
of slight degree and intermittent has been no-
ticed since onset of symptoms; otherwise no
unusual urinary disturbance beyond slight fre-
quency. No nausea or vomiting; no known
loss of weight. P. E.—An obese woman, evi-
dently in some distress. Heart negative. Slight
dnlness in right axilla with increased voice
sounds. Left lower back dull with bronchial
breathing; diaphragm high on the left. Ab-
domen pendulous and very fat. An indefinite,
tender, apparently movable mass in the left up-

per quadrant, where there is some muscle
spasm with tenderness in the left costo-verte-
bral angle. Blood pressure 125 mm. systolic,
75 mm. diastolic. Afternoon temperature per-
sistently about 101 degrees. White count
ranged from 13,000 to 17,000. Renal function
35% in two hours. Blood Wassermann nega-
tive. X-ray unsatisfactory on account of obes-
ity. Catheter specimens of bladder urine re-

peatedly showed much pus, a few blood cells and
B. Coli. Cystoscopy showed an essentially nor-
mal bladder. Catheter passed easily to either
kidney, with normal flow of clear urine from
the right, of which the sediment showed a few
white and red cells and motile bacilli. No urine
whatever was obtained from the left side, al-
though 15 c.c. of a solution of 25% sodium
bromide could be injected into the kidney with-
out producing colic. X-ray for pyelogram
showed no shadow (again doubtless due to the
unusual obesity).
My preliminary diagnosis was "probably a

non-tuberculous pyonephrosis, possibly due to
calculus." Operation was advised.
Operation. Oblique left lumbar incision. On

opening the perinephric space a large quantity
of pus poured out. Culture of this showed B.
Coli. There was an extensive necrosis of peri-
renal fat and the kidney felt soft and dis-
tended. It was not enlarged, nodular or espe-
cially adherent or vascular. At this point the
patient showed signs of collapse and the wound
was therefore hastily closed with drainage.
Ten days later, the patient's condition mean-

time having markedly improved, a second op-
eration was performed, this time the left kid-
ney being removed. Pathological examination
by Dr. J. H. Wright was as follows:
"Kidney shows three white tumor masses

with areas of softening in them. The largest
is 4 cm. in diameter."
"Microscopic examination shows the tumor

to consist essentially of vacuolated epithelium-
like cells, resembling those of adrenal cortex.
Capillary blood vessels course among the cells.
There is but little stroma. The tumor tissue
is degenerated in many places, and pus cells,
bacteria (some of them cocci), and degenera-
tive products are present. Diagnosis—Hyper-
nephroma.
The patient made a good recovery and left

the hospital sixteen days after the second op-
eration.
While it is true that in this case the cardinal

symptoms of renal tumor, namely hematuria,
pain and tumor, were present to a greater or
less degree the picture was so definitely one of
an inflammatory process that the possibility of
neoplasm was lightly if at all considered. In-
deed, infection as a predominating symptom
in renal tumor is exceedingly rare and except
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for blood (which is by no means constant) the
urine is often negative.
Albarran and Imbert, in their "Tumeurs du

Rein," state that this phenomenon was seen by
them, in but two cases. They also state that
one sometimes finds pus in the urine in the
presence of renal tumor. I have no personal
recollection of a similar case of infected renal
tumor, nor have I come across other mention
of it in the literature.
The small size and therefore comparatively

short duration of the tumor in this case make
the prospects of permanent cure unusually
bright. But it was what one might call an ac-

cidental diagnosis, as in the absence of infec-
tion it is probable that the patient would have
sought relief only after the growth had spread
qutside the kidney into the renal vein or the
perirenal tissues.
Case 2. T. U., male, 50 years old. Entered

West Medical service under the care of Dr. R.
I. Lee in August, 1919. After very careful
study Dr. Lee summarized the case as follows:
"A baker of 50 had influenza 11 months

ago. Since then weakness, anorexia till re-
cently, and, loss of weight (40 pounds in the
past year). Several attacks of abdominal pain,
mostly right-sided, with diarrhea for four
weeks. Negative x-rays of lungs, and gastro-
intestinal tract, except for visceroptosis and
glands at lung roots. Very slight, but persist-
ent fever (never over 99 degrees), and white
count of over 10,000 many times. Pulse 90-
100. Slight tremor and palpable and enlarged
thyroid. A few white and red cells in the
urine."
I might add that the blood Wassermann was

negative, blood pressure 180 mm. systolic, 120
mm. diastolic, creatinin 1.57 mgm., non-protein
nitrogen 45.9 mgm., phthalein kidney test 40-
45%, stools negative to guiac test, red count,
4,648,000.
Patient left the hospital in September, 1919,

and was readmitted in November, 1919. Diar-
rhea had become more marked. Abdominal
pain vague. Examination of eyes showed
marked arteriosclerotic changes of retinal cir-
culation in both sides. Enlargement of thy-
roid more pronounced. Abdominal examina-
tion negative. Blood pressure 135 mm systolic,
95 mm diastolic.
It will be noted that throughout this careful

and prolonged observation there was but little
reason for suspecting the genito-urinary tract
as a source of the trouble. But being unable
to account for the symptoms satisfactorily a
consultation with the Genito-Urinary Depart-
ment was requested.
I made a cystoscopic examination on Novem-

ber 19, and found a normal bladder and tire-

ters. A catheter passed to the right kidney
drew clear urine, with a negative sediment and
a function of 55%. Pyelogram showed an ec-
topic, but otherwise normal kidney. A cathe-
ter was passed 11 em. into the left kidney but
no urine was obtained.
On November 29 another cystoscopy was

done. Again a catheter was passed up the left
ureter but drew no urine. Pyelogram showed
marked deformity of the left renal pelvis, the
injected fluid (25% sodium bromide) being
scattered around in irregular masses. Careful
abdominal examination showed for the first
time a definite, but vague mass, apparently
fixed, in the left upper quadrant. A diagnosis
of malignant disease of the left kidney was
made. Operation was considered to be futile.
In December, 1919, an exploratory operation

was performed by Dr. C. A. Porter, as there
were certain features of the case which sug-
gested pancreatic tumor.
The left kidney was found to be hard, fixed,

nodular, moderately large, with métastases in
the liver and the tail of the pancreas. No defi-
nite tumor formation in the kidney as in hyper-
nephroma; probably adenocarcinoma. The pa-
tient recovered from the operation and left the
hospital December 29, 1919.
Here again is a^ case^lacking the usual text-

book symptoms of renal tumor. The pain was

uncharacteristic, there was no gross hematuria,
and not always microscopic blood. The en-

larged kidney was overlooked entirely at first,
and but vaguely felt even when attention was

focused upon it. After finding many things
wrong with the patient, none of them, however,
the primary source of trouble, the medical ser-
vice asked for a urological consultation as a

last resort. It is hard to see how diagnosis
could have been made much earlier unless one

should go to the extent of including a complete
investigation of the genito-urinary tract as

part of every routine examination.

Case 3. A. M., male, 58, white. Admitted
to the Genito-Urinary service October 7, 1919,
for hematuria, with a diagnosis (by his doctor)
of "Malignant disease of the bladder." P. H.—
For the past three or four years has had indi-
gestion and vomiting at times. None lately.
Five months ago he began to have pains in the
back, at times severe enough to keep him in
bed. Pain mostly on the right side and in the
hip and knee. Joints never swollen or red.
Pain in the back grew less and less, and pain
in the knee increased till he finally went to a

hospital where an x-ray was taken which
showed "thickness in his bones." A plaster
snica was applied with some relief. P. I.—
Three davs ago he began to have bloodv urine.
No previous urinary symptoms. Occasional
nocturia, no urgency or frequency. Thinks he
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has lost ten to twelve pounds in the past three
months. P. E.—Fairly developed and nour-
ished. Heart and lungs negative. Slight ten-
derness over lower spine. Abdomen lax, tym-
panitic, no masses or tenderness. No organs
felt. Genitals negative. Considerable tender-
ness over great trochanter on the right. Re-
flexes normal. Prostate soft, slightly large.
Blood pressure 180 mm. systolic, 100 mm. di-
astolic. X-rays of genito-urinary tract nega-
tive. Urine very bloody, sediment showed
nothing but blood. Soft catheter passed easily
to the bladder withdrawing about eight ounces
bloody urine.
Catheter drainage for 48 hours with cessa-

tion of hematuria.
On October 10 cystoscopy under local anes-

thesia was attempted but owing to marked ir-
ritability of the urethra nothing was accom-
plished.
Oh October 14, the urine meantime being

clear, spinal anesthesia was given for another
cystoscopic examination, in order to determine
the source of bleeding. Anesthesia was given
easily with the patient sitting on a flat table.
The patient was then lifted to an operating
table in order that he might be put in the lith-
otomy position. After this move it was noted
that the right femur was fractured in its up-
per third, a mishap which had occurred with-
out the knowledge of the patient or of those
in attendance. In spite of this and in the be-
lief that thorough investigation was important,
cystoscopy was performed and the ureters cath-
eterized. There was a normal jet from each
kidney. The sediment of the right urine (ex-
cept for a little blood) was entirely negative
and the phthalein test (intravenous) showed
an appearance time of six minutes with a func-
tion of 40%. The sediment of the left urine
showed much blood and a few white cells.
Phthalein appeared in six minutes with a func-
tion of 35%. The exigencies of the case made
a pyelogram at that time seem unwise. Subse-
quent investigation by x-ray showed that al-
most the entire right femur was replaced by
new growth.
The patient was transferred to the West

Surgical service where after some deliberation
a hip-joint amputation was performed from
which the patient made a good recovery. Path-
ological examination showed almost the1 entire
shaft of the femur to be invaded by necrotic
new growth, which on microscopic examination
proved to be adenocarcinoma.
In this case the presence of sudden, unpro-

voked and "total" hematuria, together with
some loss of weight in a man past middle life
naturally aroused a suspicion of malignant
disease, but whether of kidney or bladder
could not be told without cystoscopy. The sub-
jective and objective leg symptoms did not,

however, occur to anyone as being due to a

possible metastasis.
The fracture of the leg while absolutely un-

avoidable was none the less a most unfortunate
affair, and one which might very properly put
the surgeon in an awkward position. While
one would undoubtedly prefer to make his di-
agnoses in a different way, this accident fur-
nished the diagnosis at once, not only as to
malignant disease, but also localized it to the
kidney as malignant renal tumors seem to have
a predilection for the long bones.

REPORT OF A CASE OF ACUTE EN-
CEPHALOMYELITIS WITH AUTOPSY
By Howard Osgood, M.D., Buffalo, N. Y.

The following case of "encephalitis leth-
argica" is of interest because it was under con-
tinuous observation from onset until the fatal
outcome, and because the diagnosis, obscure in
the beginning, was corroborated by post-mortem
examination.
The patient, male, aged 58, white, a broker,

was seen for the first time at his home in vicin-
ity of Boston on May 1, 1920.
History. Family History—Father died, causeunknown. Mother died of cancer. Patient has

been married twice. One child by first wife is
living and well. First wife divorced. Second
wife living and well; no children. Past His-
tory—In early manhood, the patient went Westfor a short period for his health. He is said
to have had "ambulatory typhoid" many
.years ago after his return from the West.
Since then he has had no serious illness. He
has not had influenza. He has taken very good
care of his health, spending much of his leisure
out of doors. During the past winter he has
regularly frequented the gymnasium. For two
years he has felt below par, without definite
symptoms ; circumstances of his life have not
been very happy. He has not been troubled
with headaches, colds or sore throat. No cardio-
respiratory symptoms. Gastro-intestinal—For
the past two years or so once or twice a month,
he has had a sense of fulness immediately after
eating, especially when tired at night, relieved
by induced vomiting. Vomitus which is not
increased in amount, consists of food justeaten. No pain or hematemesis. Unless he is
careful of his diet, the symptoms are aggra-
vated. For the past few weeks, this fulness
and vomiting have occurred two or three
times a week. He is habitually troubled with
constipation and flatulence; bowels regulated
by a mild laxative four to five times a
week. No diarrhea ; no bloody, tarry or clay-col-
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